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and he quotes from Mirabeau, Op.tz, Sclnvab, 
Gausscl and Faurnier in corroboration. He 
says where marked bladder symptoms pre¬ 
cede die kidney symptoms, gonorrbmal infec¬ 
tion should be suspected. He denies that the 
disease is more common among prrniigravisds, 
and cites Opitz's 66 cases in which 3- occurred 
in primigravistte and 34 in multipara. It oc¬ 
curs in the majority of cases during the lat¬ 
ter half of pregnancy. Clinically one mec s 
with two varieties, differing chiefly m the on¬ 
set In one there is a preliminary period of 
longer or shorter duration, of bladder disturb¬ 
ances characterized by frequent and painful 
micturition, with some tenesmus and a sense 
of burning over the bladder region. In addi¬ 
tion there is more or less malaise. 

In the other variety the onset is sudden re¬ 
sembling an acute infection, ushered ... by a 
chill and followed by a marked elevation ot 
temperature. The chill may be repeated daily 
and the morning and evening temperatures 

show marked remissions from 97 to 104. The 
pulse bears no definite ratio to the temperature 
and will vary from 90 to 120. The patient 
.rives the impression of being seriously ill, the 
tongue is coated, loss of appetite, nausea, and 
even vomiting may be present. The pain 
first is diffused over one-half of the abdomen, 
but in a few days becomes local. zed over the 
affected kidney, usually the right. ie 
nev, as a rule, is not found enlarged, but deep 
pressure will elicit marked tenderness. Thick¬ 
ening and tenderness of the ureter as it crosses 
the anterior wall of the vagina is present m 


a certain number of cases. At first the urine 
may show no change beyond a trace of al¬ 
bumen and a high color. In the course of a 
day or two, it will present the characteristic 
features. Acid reaction, pungent odor spe¬ 
cific gravity from 1006 to 1020; turbidity 
while fresh, with a thick sediment on staiu- 
in<z- this microscopically consists chiefly of 
nus’ a few red blood corpuscles, numerous 
caudate epitl.elia, a few hyaline granular casts 
and numerous rod-shaped bacteria. Colon ba¬ 
cillus in pure culture, rarely mixed with strep¬ 
tococci or staphylococci, and in a certain per¬ 
centage of cases the latter cocci alone. In a 
few the gonococcus will be the only organism 

The quantity of pus will vary in different 
specimens passed in the 24 hours; it may occa¬ 
sionally be absent for a day, showing com¬ 
plete obstruction for that period. 

In cases due to colon bacterial infections, 
intestinal disturbances as diarrhee or obstinate 
constipation precede the onset of symptoms. 
The urine after three or four days has a milky 
turbidity and docs not become dear on stand¬ 
ing: it contains pns corpuscles and generally 
a pure culture of the colon bacillus. 

Dr. Vincberg continues his article with the 
differential diagnosis between pyelitis of preg- 
nanev and the puerperium and such renditions 
which are mistakenly called appendicitis, acute 
cholecystitis, typhoid fever, acute salpingitis, 
retained dead foetus and pleurisy. He com¬ 
pletes the very excellent article with a sum¬ 
mary of cases which he has treated. (F. 


THE TREATMENT . 

STRICTURE OF THE RECTUM. 

(The Proctologist, September, 190S.) 

Dr \V AI Beach, of Pittsburg, states that 
if the case is seen early much can be done 
to avoid disastrous consequences; but, as the 


PROCTOLOGY 

OF SYPHILITIC disease is so insidious in onset and develop 


ment by virtue of the fact that it is usually 
located in the painless area, and that nothing 
short of obstipation drives the patient to seek 
advice, it is obvious that palliative treatment 
only increases the irritation and produces a 
greater degree of stricture. For this reason 
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the injection of fluids is needed only for 
cleansing - purposes and such procedures as 
gradual dilatation by the passage of bougies, 
forcible divulsion, proctotomy and even ex¬ 
cision are only of temporary benefit. 

The author concludes that a permanent col¬ 
ostomy is the preferable plan of treatment, as 
this procedure permits of effective irrigation 
of the rectal cavity. He considers ascending 
doses of strontium iodide of value, but states 
that he has never been able to destroy the 
syphiloma with it. 

Irrigations should be used daily for the 
first month and less frequently thereafter. For 
this purpose normal salt solution may be used, 
alternating with solutions of potassium per¬ 
manganate, or nitrate of silver, twenty grains 
to the quart, or ichthvol, a drachm to the 
quart, or boracic acid. 

Defecation through a properly constructed 
inguinal anus is complete, painless and under 
reasonable control. The patient soon becomes 
reconciled to his condition, and rapidly im¬ 
proves in health. 

The author draws the following conclu¬ 
sions : 

1. Syphilitic stricture of the rectum is the 
result of badly treated cases of syphilis in 
the early stages. 

2. It is more frequent!)* found in the fe¬ 
male for the reason that the primary lesion is 
more.apt to be overlooked. 

3 . Direct surgical attack of rectal syphiloma 
docs not insure permanent relief, - but rather 
aggravates the trouble. 

4. Specific constitutional treatment should 
be instituted with the hope of favorably im¬ 
proving the diseased tissues. 

5. Permanent colostomy is the treatment 
of choice, in that it renders possible effective 
irrigation and restores the bowel function. 

(A. B. C.) 


AMEBIASIS: ITS SYMPTOMATOLOGY, 
DIAGNOSIS, SEQUELAE AND 
TREATMENT. 


(The Proctologist, Sept., 1908 .) 

Dr. John L. Jelks, of Memphis, Tenn., 
calls attention to the prevalence of this dis¬ 
ease in the South. 

Marked differences have been ascribed to 
the ameba as to its character and action in 
different cases, especially with reference tc 
their phagocytic properties and their motility. 
The author refers to associated infection as 
playing an important role in many cases and 
attributes to this mixed infection the differ¬ 
ence in character of ulceration in the higher 
parts of the colon and that in the rectum. 

Cases of amebiasis are referred to as occur¬ 
ring in nests, in the low marshy districts, in 
the sparsely settled alluvial sections and in 
the suburban mill districts of the city. None 
of the cases in the city were residents of the 
highland portion and all of them partook of 
fresh vegetables which were grown in the 
bottoms and washed with water from shallow 
wells. 

The author views with suspicion all cases 
of violent acute dysentery or chronic diarrhea 
with mucus discharge. He states with em¬ 
phasis that he has not found the symptoms of 
dysentery and diarrhea essential to the exist¬ 
ence of amebiasis; on the other hand, he has 
encountered cases in which constipation or 
obstipation was complained of, and he calls 
special retention to this statement as being 
contrary to the generally accepted theory. 

In the majority of cases, however, the patient 
complains of and the predominant symptom 
in chronic cases is that of recurring diarrhea, 
which has existed for several months or years, 
associated with a quantity of mucus, occa¬ 
sionally blood stained. 

The symptoms in malignant acute cases are 
quite severe from the onset, the patient suffer- 
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in"- great exhaustion from numerous move¬ 
ments and the septic condition which soon 
ensues. Sometimes large casts of mucosa are 
expelled, as also casts of mucous and fibrin. 
These latter are most fatal and should they re¬ 
cover from the acute symptoms, very often 
lapse into a sub-acute or chrome condi¬ 
tion which may last for years with periods 
of abatement and exacerbation of symptoms. 

The author reviews the symptomatology and 
states that a diagnosis might be overlooked 
without the aid of the microscope, which, it 
put into more general use by clinicians, in the 
South especially, would reveal heretofore un¬ 
suspected cases as of this origin. 

In reciting the sequelae and gross intestinal 
pathology in a series of twenty-five cases, t ic 
author refers to many features, and states tli-i 
in two recentiv treated cases, small openings 
ur ulcers extended into extensive sub-mucus 

abscesses. . 

Often the intestinal mucosa presents only 
slight ulceration, or a general red granular 
appearance, or is perhaps edematous,, and 
though these are amebic, a mixed infection is 
thought accountable for certain phases of this 
process, for the amcbac prefer the juicy su - 
epithelial structures, and the pathology is 
chieflv sub-epithelial. The colon bacilli and 
streptococci are accorded importance in part 
of the inflammatory process, especially in the 
rectum. Thus is explained the great differ¬ 
ence in the character of the ulcers found there 
and those seen in the higher portions of the 

Autopsv in one case showed marked stnc- 
times and thickening of rectal wall, while m 
the splenic flexure, which was the seat of fatal 
perforative ulceration, the ulcers were sharp 
cut, round and oval seen through a thin pit 
with only lightly adherent omentum covering 
the perforation. 

Periods of exacerbation and abatement of 
symptoms in these chronic cases are due to 
several causes, chiefly the difference m ac- 
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tivitv and virulence of different generations 
of this protozoa. Certain differences exist 
also in activity in sporulation and m the pro¬ 
cess of encystation. 

In the twenty-five cases cited by the author 
he noted four cases in which infection in the 
liver was diagnosed, two of which were veri¬ 
fied bv operation; five cases of stenosis, more or 
less marked; two cases of valvular stenosis; 
two perforations, one of which was venfie.. 
bv autopsv; one case in which casts of mucosa 
were expelled; one case from which seven ad¬ 
enomata were removed from the upper rec¬ 
tum; in three cases jaundice was marked; 
three cases had hemorrhoids and one case had 
rectal abscess and fistula; one case suffered an 
impaction in the sigmoid, the size of a feta 
head, the result of stenosis below and thinning 
of the musculosa above; one case had mfectei 
mill bladder which required drainage; m four 
cases appendiceal involvement was diagnosed; 
in one case in which appcndicostomy was per¬ 
formed, adhesions were found, the result of 
an attack since the dysentery was established, 
and in this case great thickening of the peri¬ 
toneum and a tubercular family history af¬ 
forded reason for suspecting a tubercular com¬ 
plication. However, Lewis’ law could not be 
verified. 

In the treatment of these cases the author 
first emphasizes the importance of a properly 
selected diet. He uses solutions of formalin 
and boric acid and formalin and copper phenol- 
sulplionate in high irrigations. His topical 
applications through the sigmoidoscope he 
uses varying strength solutions of silver 
nitrate, followed by instillations of bone acid, 
arcstol. iodoform or bismuth subintrate in 
olive oil. The washing away of necrotic ma¬ 
terial and the infectious organisms explains m 
part the action of the irrigations, but they also 
stimulate the vaso-motor supply, relieve con¬ 
gestion and stosis, increase the supply ° 
blood to the parts and perhaps aid in the e- 
velopment of antitoxic bodies. (A. B. C.) 
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DERMATOLOGY 


LUPUS ERYTHEMATOSUS. 


(J. P. Kanoky, Kansas City, Mo., Med. 
Rec., Sept. 12, 1908.) 

Kanoky reports six cases from which he 
decides that the iodide-quinine, or iodide-sali- 
cin, method of treatment gives excellent re¬ 
sults, especially when used early in the disease. 
In cases of long standing he recommends the 
local application of salicylic-pyrogallic-collo- 
dion. He finds the x-rays of value in some 
cases.—(J. M. K.) 


LIQUID CARBON DIOXIDE IN DER¬ 
MATOLOGY. 


Pusey was the first to call attention to 
C.O.= in dermatology. Since he gave his re¬ 
ports it has been used by many. The gas 
from the large iron cylinder ordinarily used 
by the maker of carbonated water, is the ma¬ 
terial that is used. A chamois skin with a 
sort of pocket made in the middle of it is 
used to collect the carbonic snow from the 
valve of the cylinder. The snow can be 


moulded to fit any size lesion and is placed 
on until the desired extent of freezing is pro¬ 
duced ; after a time a mild sloughing follows. 
It may be used with benefit in lupus-vulgaris, 
warts, neavi( such as birth-marks), epithe- 
liomata, etc.—(J. M. K.) 


QUININE IN DERMATITIS EXFOLIA¬ 
TIVA. 


(Journal Cut. Dis., W. H. Mook, St. Louis, 
Mo.) 

Mook reports six cases in which he used 
quinine in larger doses, with striking toler¬ 
ance. The urine showed no hematuria or al¬ 
buminuria, even when 80 or 85 grains were 
given in 12 hours. Cinchonism was produced 
to the extent of extreme tinnitus aurium be¬ 
fore the dose was reduced. The effect in all 
cases was noticed within a few days, the sub¬ 
sidence of the exfoliation and the reduction 
of the erythema and edema were rapid. In 
one patient the reduction of the dose from 
60 grains daily to 20 grains allowed a slight 
relapse, which was controlled by raising the 
dose again.—(J. M. K.) 


EYE, EAR, NOSE AND THROAT 


THE STATUS LYMPHATICUS, WITH 
PARTICULAR REFERENCE TO AN¬ 
ESTHESIA IN ADENOID AND 
TONSIL OPERATIONS. 


(\V. Humes Roberts, Pasadena, Cal., in 
September Laryngoscope.) 

Dr. Roberts was led to look into the sub¬ 
ject on account of so many deaths having 
occurred recently under general anesthesia in 


and around Los Angeles. The cause of death 
under general anesthesia has been ascribed 
by most investigators to the “Status Lymphat- 
icus,” or the lymphatic constitution. In near¬ 
ly all cases in which the status lymphaticus 
has been demonstrated at autopsy, enlarge¬ 
ment of the thymus gland has been found. 
This enlargement, associated with sudden 
death, was first mentioned by Bichat in 1723. 
Copp called attention to it in 1829. Jacobi, in 
this country, and Grawitz, in Germany, took 



